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STATE OF NEBRASKA 
FORM NO. DC 6:4(2) 
Rev. 1/08  Neb. Rev. Stat.  
§ 42-364 and § 42-364.13 

JUDGMENT DEBTOR  
INFORMATION 

 

 
 

Complete the following form and submit it to the Clerk of the District Court 
whenever you file a case. 
 
Case No._______________________ 
                       (case number assigned by Clerk of Court) 
 
Plaintiff Name: ___________________________________  d/o/b ____________ 
                                                                            (your full name)                                                           (your date of birth) 
 
Male/Female_______  Social Security number___________________________ 
                     (your gender)                                                                           (your Social Security number) 
 
Address _________________________________________________________ 
                                             (your complete address including street address, city, state, and ZIP code) 
 
 
Name of employer, place of employment and address of employment: _________ 
 
_________________________________________________________________ 
                                  (your employer’s name, street address, city, state and ZIP code) 
 
 
Does Plaintiff speak English:  Yes/No (circle one) 

 
If no, what language: _________________ 
                                                     (your language if not English) 
 
Needs an Interpreter for court hearings:  Yes/No (circle one) 

 
 
Defendant Name: _________________________________ d/o/b_____________ 
                                                                         (your spouse’s full name)                                        (your spouse’s date of birth) 
 
 
Male/Female ________  
                                (your spouse’s gender)      
 
Social Security number __________________________ 
                                                         (your spouse’s Social Security number) 
 
Address ________________________________________________ 
                      (your spouse’s complete address including street address, city, state, and ZIP code) 
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Name of employer, place of employment and address of employment: _________ 
 
_________________________________________________________________ 
                             (your spouse’s employer’s name, street address, city, state and ZIP code) 
 
 
Does Defendant speak English:  Yes/No (circle one) 
 
If no, what language: _______________ 
                                            (your spouse’s language if not English) 
 
Needs Interpreter for court hearings:  Yes/No (circle one) 
 
 
 
CHILDREN: 
 
Name: ________________________________________ d/o/b  __________________ 
                                                 (child’s full name)                                                         (child’s date of birth) 
           ss# ____________________________ male/female _________ 
                                           (child’s Social Security number)                                                    (child’s gender) 
 
Name:  _______________________________________  d/o/b ___________________ 
                                                 (child’s full name)                                                         (child’s date of birth) 
           ss# ____________________________ male/female _________ 
                                           (child’s Social Security number)                                                    (child’s gender) 
 
Name: ________________________________________ d/o/b ___________________ 
                                                 (child’s full name)                                                         (child’s date of birth) 
           ss# ____________________________ male/female _________ 
                                           (child’s Social Security number)                                                    (child’s gender) 
 
Name: ________________________________________ d/o/b ___________________ 
                                                 (child’s full name)                                                         (child’s date of birth) 
           ss# ____________________________ male/female _________ 
                                           (child’s Social Security number)                                                    (child’s gender) 
 
Name: ________________________________________ d/o/b ___________________ 
                                                 (child’s full name)                                                         (child’s date of birth) 
           ss# ____________________________ male/female _________ 
                                           (child’s Social Security number)                                                    (child’s gender) 
 


